I/ _ MISSOURI DIVISION OF HEA!.TH STANDARD CERTIFICATE OF DEATH ——-83_8121 50

. STATE FILE
rimary Ragutrnnon Dlmacf No 4200, Registrar's No. / W NUMBER

. PLACE OF.DEATH. 2. USUAL IESIDE!-CCE {Where deceasad lived. If institufion: Residence before
». COUNTY Jasper R a.:STATE Kansaa b. COUNTY Cherokee &dmissicn)
b. ' CITY ' [If.cutside corporate: limits, give TOWNSHIP only) Length of stay.in 1b c. CITY: Inside lil'hgfg

TOWN Joplin 4 days Tgst W co]_umbus Yos.[1 NoXy

c. FULL NAME OF {If NOT in hosplfel, ive -locati inside Limit: d. STREET. If : Boeide o
FOSPITAL o gy ion) nside Limits TRt i o0 Farm

wemution St. John's Bosp.  [YesX NeD ' Vel Mo

3. NAME OF DECEASED First Middle Last 2. DATE Month Day Year

{Type or print) OF
____Eula Kathryn _ VonWedell | oam March 27 1963
5. SEX 6. COLOR'OR RACE 7. Married (K * Never Married [J |8. DATE OF migyH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR.
Female f White Widowed [, Divorced [J 9_1_1911 JL Months | Days | Hours l Min.
102, USUAL OCCUPATION. (Give ‘kind of work'done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
e g el e Home Jasper County, Mo.| U.S A
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14; 'NAME OF HUSBAND;OR WIFE
George Herrin- Nellie Harris Clyde Van Wadeld

15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 1 14, SOCIALSECURITY NO. [17. INFORMANT Address

(Ye:,'N,dr-_qunown) I(If'y_n. give war or-detes ol 6 lClvde Ionﬁ wedell R i! K

18. CAUSE OF DEATH  (Enter only one cause - INTERVAL BETWEEN
PART I. DEATH.WAS:CAUSED, BY: [4 . ONSET AN%:;
' IMMEDIATE CAUSE: (a) | FC .

‘Conditions, if any]: DUETO (b - . M:‘/l ’/ﬁ—-—r—ﬁ./ | /—«L—-‘

DO NOT WRITE
ON THIS, STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise

above cause (a)

stating the “Under

lying  causae last, DUE TO:{c)

PART-1l: QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH but not rejated to -the terminal PART il. ¥ .deceased was female was
t dnnse condlho iven_im PART. | (a} - . there.a pregnancy in last 90 days.
- &/{ i - - - ]E]Yesl EINol[]Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUILIDEZ HOMICIDE | 20b. DESCRIBE f#OW INJURY OCCURKED. (Enter nature of injury in PART 1 or PARY 11.of item 16.)
PERFORMEDZ [~ [ a =] A S ,

YES[] N (IS

20c; TIME:OF Hour, Month; Day, Year
INJURY. - am oL

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

MEDICAL CERTIHCATION

p-m. ) . A
20d. INJURY: OCCURRED T 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK ] farm, factory,’ mm office bidg., atc.)
© NOT-WHILE AT'WORK m]

.2!.- 1 attended the d L :-‘.frnm 3 Z y"" C? to. j“ 2 7 — b_l..éﬁd last sa%\‘m‘m ? et 27-5 3

Death occurre;‘.i at. 2 t{@ P/‘V‘ m on the date stated sbove, and 1o the bast of my knowledge, fmrﬁ the causes stated.

220, SIGNATUBE . ree or title). / — ' ~226. ADDRESS % 22¢. DATE SIGNED
4%:/ %ﬁ : Nzyo 3 Qz 19 “ o | F2RLS
Tha, RIAL, CREMATIONY | 23b. DATE 2:{: NAME DF CEMETERY. OR CREMATORY - &1 23d. LOCATION {Cis, néwn, or r.oumy) (State)

REMOVAL (Speci . - - -
emoyal 3-30-—1963 ‘Lowell C. Cherok County, Kansas
‘24, FUNERAL DIRECTOR 'ADDRESS . "DATE:RECD, BY I.OCAL REG. RAR'S SIGNATU

“Roy L. Derfelt Galena, Kensas| F-27- /7t

{Li d Embalmer’s: Statement ‘on Reverse $ids)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO:




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

wr=tey ' Student Embalmer No.

working under my personat supervisionf.

[

Student -
Signature of Student Embalmer

Licensed Embalmer No:m

P. O. Address, I

Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. “r.i-11f this bady:is not ,embalmed, fact shpxgq_gero .st:tvejadl ,ﬂﬁove. !
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